Introduction
One of the most common problems in patients with Cerebral palsy is the deterioration of the musculoskeletal system, especially the legs and feet, manifested in tip toe walking. As conservative treatment there are orthopaedic shoes, splints, physiotherapy and in more severe cases injections of Botulinumtoxin in combination with serial casting to avoid operation. Fulltime-Bracing with orthopaedic devices is one of the more recent options. Aim of the study was to proof the functional outcome orthopaedic dynamic orthotics.
Methods
A total of 10 children with CP, hemi-or diplegic, mean age 9.3 (±2.4) years were included. Exclusion criteria were fixed ankle contractures. All patients were free ambulating, tip-toe-walking before the first examination and treatment. GMFCS classification ranged from I-II. Patients were adjusted with dynamic ankle foot orthosis including the ring shaped foot support developed by Baise/ Pohlig [1]. 3D-Gait-Analysis has been done to discriminate differences before treatment and after 3 months. No orthosis was worn during the analysis. Kinematic and kinetic parameters were calculated, as well as time-distance-parameters. Normal distribution was assessed and paired T-test (two-tailed) was used to determine statistical significance. 
Results
No statistical differences were found for gait velocity, cadence. Walking speed tends to be reduced at the second gait analysis.
Step length reduced significantly (p=0.027). All patients changed their initial contact from toe to heel. Ankle joint ROM improved significantly (p=0.001). Improvements in the knee-joint in sagittal plane like the reduction of hyperextension in mid stance (p=0.000), better max. knee flexion timing (p=0.009) and increased maximal knee-flexion in swing (p=0.024). Maximum of ankle moment was increased (p=0.003). Maximal anklepower increased significant (p=0.001) (Fig. 1) . Foot progression angle showed a tendency to normalize but not statistical difference (Fig. 2) . 
Discussion
This study shows the positive effect of bracing with nightand-day splints for 23 hours. A long wearing time of the splints, nearly 24h per day for 3 months in combination with the design of the orthosis are the key features. No deteriorations were seen. The ankle joint pattern towards to improve to normal. The slightly reduced walking speed, slightly increased ankle power at push off and a better foot progression angle indicates a better functional outcome. The question is how long can this improvement be maintained? Especially high standard deviation is present at pelvis rotation and foot progression angle. For further studies, the sample size should be increased. 23h bracing with splints showed significant improvements concerning gait parameters and can be recommended as a treatment option. 
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